2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # F94000006452

FILED
Apr 22,2004 8:00 am
ecretary of State

1. Enlily Name

CRISTEVANA CHARTERS, INC.

04-22-2004 90101 007 ***150.00

Principal Place of Business

17536 VELLUM CIR.
PUNTA GORDA FL 33955

Mailing Address

17536 VELLUM CIR,
PUNTA GORDA FL 33955

Suite, Apt. #, efc. Suite, AptL. #, elc. MOORE CR2E034 (11/03)
City & State City & State . 4. FE! Number Applied For
51-0319621 Not Applicable
2 Count i it
P cuniry &p Country 5. Certiticate of Status Desired 0 $8'75 Add""’"a.
Fee Reguired
B 6. Name and Address of Current Registered Agent, . .~  _} - s 7. Waare aivd-Addressof New Registéred' Agent ™~~~ —
Name
BARBER, CHARLES

Sireat Address (P.0O. Bax Number is Not Acceptable)

1508 ISLAMORADA BLVD.
PUNTA GORDA FL 33955

Zip Cade

oy FL
B. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida, © am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature. typad or printed name of regrslered agent and litie if apahicable.

. FtLE NOW"' FEE IS $150 00
Aﬂer May 1, 2004.Fée will be $550. EIG
Make Check Payable to Florida Departrnem o‘l State

(NQOTE. Regrstared Agent signatura requiad when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added 1o Fees

10. QFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD 3 Deiete TILE [ change [ Additien
NAME BARBER, CHARLES W NAME
STREET ADDRESS | 1508 ISLAMORADA BLVD - " § STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL 33355 CITY-S1- 2P
TITLE VPS [ Delete TLE O change [ Addition
MAME KAREN P SJURSEN NAME
STREET ADDRESS { 1508 ISLAMORADA BLVD STREET ADDRESS
CITY-ST-2P PUNTA GORDA FL CITY-ST-2IP
TIILE - 7 Delere TITLE [ crange [ Addilion
QL NAME NAME
V?SETADDRESS STREET ADDRESS
-ST-2Ip CITY-ST-21P
TLE 1 Delete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
me {1 Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CHY-ST-ZP
TITLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P /l CITY-§Y-2P

12. { hereby cerlify that the information gupplied with Ihiks filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify that the information
indicated on this repert or supplergental report iinfie and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfr trustee em ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm ith all othar like empowsred.
SIGNATURE: S anser J/‘/“/ g A ET5Y {1 7

ATURE ANDTYPEDNQRPRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 Date




